
STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limo

(FORM 1)
BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

 MBER:3l)a /7 . 7"-

If this isyour firsttime filingan applicationwith thePSC, youwillnot
have a DocketNumber. The Commissionwillassign one toyou. If you

havefiled with the Commissionbefore,a DocketNumber wasassigned

andshouldbe enteredabove.

(Pleasetype or print)

Submitted by: _,d_l_f;_/d_ i_6. Telephone:

Address: _ 1/)( _o_a_ ._4_ Fax:

/_[ot¢_[o;_ : @_ "-)_2-_ Other:

Emaih

C/-}_. _--7_. T2-9'_

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Cheek all that apply)

[]

77

71

[]

7q

70

7]

71

73

77

70

7]

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class E Household Goods

Application - Class E Hazardous Waste

2 zczzv K)

PSC SC
DOCKLL-TINGDEPT_

Application

Request for Extension to Comply with Order

Request to Amend Scope of Authority

[-] Request to Amend Tariff(rate increase, etc.)

[_ Request to Amend Passenger Limit

["] Request

[--'] Exhibit

[-"] Late-Filed Exhibit

[---] Letter

Proposed Order

Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded

Request for Cancellation of Certificate

[--] Publisher's Affidavit

V"] Reservation Letter

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate
[--'] Response _ I/_-_
[--] Return to Petition

[-] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



FORM C-AC

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Attn: Docketing Department
101 Executive Center Drive

Columbia, SC 29210

(Mailing address: Post Office Box 11649, Columbia, SC 29211)

Office # (803) 896-5100 - Fax # (803)-896-5199

CLASS C - CHARTER DATE l l 2.2,- ,20 D_

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND

NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accord_e .....

with the provision of S.C. Code Ann., § 58-23-10, _ (1976), and amendments thereto. '_'

1. Name under which business is to be conducted (corporation, parmership; or so_ (f--)
f'x5 -7"-'3

proprietorship, with or without trade name.) ..._ ,
_i-r _ r3 .......

(?
['T1 c _ ; ! j

2. (a) Street Address of Applicant _ql0[ _07-hi)Vw_ _.. _____[vtcwb:_

(b) Mailing address, if different from street address

(c) Telephone Number _/-_ "_)¢:7' _--_/) t) Fed ID _

, If incorporated, a copy of Articles of Incorporation must be attached.(If

incorporated outside of S.C., need S.C. Secretary of State "Foreign Corporation"

Certificate.)

. (a) If a partnership, names and addresses of all persons having an interest in the

business. (b) If a corporation, names and addresses of two principal officers will

)

°

.

The proposed service to be provided and the proposed rates and charges for such

service, per Exhibit "C" included herewith.

The proposed list of equipment is as per Exhibit "D" included herewith.



7. Applicant is financially able to furnish the services as specified in this Application and submits the

following statement of assets and liabilities.
BALANCE SHEET

Balance at Time Application is Filed:

Month: ,L_Or,-j Year: 2_-a_

Cash

Assets:

Receivables

Real Estate

Buildings and Equipment-Net
Motor Vehicles-Net

Garage Equipment-Net

Machinery and Tools-Net

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations
Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

1_1Ooo ,,

8. Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, _ (1976), and amendments

thereto, and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26,

S.C. Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol. 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

i, ,
(Name of Applicant's Representative) (Title)

of _--_0_65;',,_*- /_ L-, , the Applicant for the Certificate of Public

t, (ApplicanJt)

Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all statements

contained in the above Application are true and correct.
SWORN TO BEFORE ME

At _¢,_ _:X.O_, .Zq'_ Lj_J_ ' '

20&qThis the "'_dayof (_i_._

Augus_ 25, 2(316..

2

(Notary Public)

Commission Expires:

] .tlltt t! ! #l#tn *
] %'_- -- -- L,-- -¢t

.,,,,,.-,ab,Wlt..a,'f(_,, oo

.- .7-._:__..-_ox,_... -./6-1__ (..a "/_--
- : en, o_](Signature of Applicant's Representative) . • .,

• Qm

..ata_ .. •
z,_.,". ...... "',_r,e

#O//IIIttl



EXHIBIT C CLASS C CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant _ _).c;_.4,. ) IVlC.

For the transportation of passengers as follows:

Area to be served: cl_ _-_',a )'-_ r D_,,-_ %_e /
I

Number of passengers: z_

Fares- _-_ 9;%1_- _:¢, _ _r _-(,,_ k,,r

Date _ f_ _, _,,/90
By

itle

Rev. 10/03

3



EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL & WEIGHTYEAR MAKE VIN # EMPTY

CARRYING

CAPACITY *

* Seats if passenger carder.

Date:/_C_ "_'_- I _ 0 OC/

(Applicant)

(Applicant's Representative)



INSURANCE QUOTE

The following insurance quote is for:

(Name of Motor Carder)

(Address of Motor Carrier)

Amount of Premium:

Liability Insurance

The above quoted premium is for a term of __ months.

Minimum Limits - Intrastate Only:

1 - 7 passengers

8 - 15 passengers

25,000/50,000/25,000

25,000/100,000/25,000

(Insurance Company Name)

(Home Office Address of Company)

is familiar with the Commission's Rules and Regulations relating to insurance requirements and

the above quote meets the minimum insurance limits prescribed. The insurance company

making this quote is authorized by the South Carolina Department of Insurance to do business in
South Carolina.

Date (Authorized Insurance Company Representative)

Rev 5/07



ACORD. CERTIFICATE OF LIABILITY INSURANCE OP ID _ DATE(MMIDD/YYYY)
ECODR-I 04/21/09

PRODUCER

R. A. Wright Agency
P. O. Box 32337

661 St. Andrews Blvd.

Charleston SC 29417-2337

Phone:843-766-5300 Fax:843-766-0200

iNSURED

EcoDriven, Inc.
David Gilbert
121-A Susan Dr
Summerville SC 29485

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSURERA: Northland Insurance Co

INSURER B:

INSURER C:

INSURER D:

INSURER E:

COVERAGES

NAIC #

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IN_R _,DD'L POLICY EFFECTIVE POLICY EXPIRATION
LTR INSRr TYPE OF INSURANCE POLICY NUMBER

A

A

GENERAL LIABILITY

COMMERCIAL GENERAL LIABILITY

_ CLAIMSMADE []OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

-- POLICY ]-_ PRO-JECT _-] LOC

AUTOMOBILE LIABILITY

ANY AUTO

ALL OWNED AUTOS

X SCHEDULED AUTOS

HIRED AUTOS

NON-OWNED AUTOS

X Comp/Coll

I000 Ded

GARAGE LIABILITY

ANY AUTO

EXCESS/UMBRELLA LIABILITY

_ OCCUR I_ CLAIMS IVIADE

_ DEDUCTIBLERETENTION $

WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

If yes, describe under
SPECIAL PROVISIONS below

OTHER

TP243360

TP243360

DATE (MMIDD/YY)

04/21/09

04/21/09

DATE (MMIDD/YY)

04/21/10

04/21/10

LIMITS

EACH OCCURRENCE $
UPJVIA_I: Ig KI-N I t:U
PREMISES (Ea occurence) $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS- COMP/OP AGG $

COMBINED SINGLE LIMIT
(Ea accident)

BODILY INJURY $
(Per person)

BODILY INJURY $
(Per accident)

PROPERTY DAMAGE $
(Per accident)

AUTO ONLY - EA ACCIDENT $

OTHER THAN EAACC $

AUTO ONLY: AGG $

EACH OCCURRENCE $

AGGREGATE $

$

$

$

WC STATU- I OTH-
TORY LIMITS I ER

EL EACH ACCIDENT $

EL DISEASE - EA EMPLOYEE $

E.L DISEASE- POLICY LIMIT $

$500000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENT I SPECIAL PROVISIONS

2006 Ford Escape SUV 1FMCU96H46KAZ4074

CERTIFICATE HOLDER

David Gilbert

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED/PO_CI_ BE CANCELLED BEFORE THE EXPIRATION

DATETNEREOFTHEiSSO.NG.NS .LL DEAVORTO--L10____DAYSWR. EN
NOTICE TO THE CERTIFICATE H_DER NA_ED TO THE LEFT, BUT FAILURE TO DO SO SHALL

/ /

IMPOSE NO OBLIGATION O_(.IABILITY pF ANY KIND UPON THE INSURER, ITS AGENTS OR
/ /

REPRESENTATIVES./ / ,,I"

AUTHOR"EDREPRESEN E
Nicholas S. Latto

ACORD 25 (2001/08) © ACORD CORPORATION 1988



EXHIBIT FWA

Telephone No. ,_'z_ _/[C I , _ 0 0 Fax No.

U.S.D.O.T. No. ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

.

Yes No _ Pending. (Submit when received)

(If "yes", indicate ratirigand provide copy) Satisfactory
Conditional

Unsatisfactory.

Have any of Applicant's drivers or vehicles been places "out of service" by Transport

Police safety officers in the past twelve (12) months?

Yes No _3

3. Are there currently any outstanding judgment (s) against Applicant?

Yes No /_
(If"yes", indicate nature of judgment(s).

. Is Applicant familiar with all statutes and regulations, including safety regulations,

governing for-hire motor carrier operations in South Carolina and does applicant agree to
operate in compliance with these statutes and regulations?

Yes )_ No

. Is the Applicant aware of the Commission's insurance requirements and the insurance

premium costs associated therewith?

Yes att_c No
(The hed Insurance Quote form must be completed, listing current insurance premiums. At

the discretion of the Commission, a copy of current insurance policies may be required. Do not
provide copy of insurance policies unless requested.)

(Applicant's Signature) / 1

At

This

Commission Expires:

Sworn to before me

_=_-'¢_ day of _--_- ,20_

(Notary Public)

,:.o, 201AUgUS','. _'

OlOtUl_O,/
.,> _,._tt.u^ /,'/

,, ,,

• * ,,i

"'.. .." ,=

t/lllittl_"



tA_:_ F-g_aa,'_3_:_ED WITHTIE
q_._,L ON _15_INTH_ Or'-FICI_

_PF;: L 0 2009

.......... .
SECFLETAF_Y_F STATE(:_ {_ai,l'R_P_I_ Ill,

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF INCORPORATION
FOR A

STATUTORY CLOSE CORPORATION

TYPEORPRIWrCLEARLYINBLACKINK

I. The name of the proposed corporal_on is ECODRIVEN, INC.

.

_

This corporation is a statutory close corpor_:iorl, pursuant to Chapter 18, Title 33 of the
1975 5outh CarolinaCode of Laws, asamended.

The initial registered office of the corporation is 7602 HUNT CLUB ROAD M101 FOXHOUND CT
SlreetAddress

COLUMBIA RICHLAND SOUTH CAROLINA 2,(1223
Cily County state ZipCode

and the initial registered egent at such address is MARY E. BURRELL

me_s Print Name _ .,,. /"1 Al herebyconsent to the appoint registered agent of the corporation/L/(.._ ,___/(_,,___/_/

_, A_enl's'Sl_re

4. The corporation is authorized to issue shares of stock as follows. Complete "a" or "o", whichever
is applicable:

a [_ The corporation is authorized to issue a single class of shares, the total number (,f shares
authorized is 100,000

[] The corporation is authorized to issue more that one class of snares:b.

Class of Shares Authorized No. of Each Class

If shares are divided into two or more classes or if any class of shares is divided into seri_s within

a class, the relative rights, prefer=rices, and limitations of the shares of each class, and of each
series within a class, are as follows:

,

,

The existence of the corporation shall begin as of the filing date with the Secretary of State unless
a delayed date is indicated (See Section 33-1-230(b) of the 1976 South Carolina Code of Laws,
aS amended).

Unless specified otherwise below, the transfer of shares of stock of the corporation shall be
subject to the restrictions set out in Secti_ ,_=-._k-_ul_=D.-*_,'_-'-'-''----_=-"=-'-="=--
Carolina Code of Laws, as amended. Spe aeo44_e-oe3_ FLED:.04J20/2009
33-18-110 through 33-18-130. ECOORIVEN.INC.iw ilili=m,

MarkHammond ,_uth Cam_laaSecrcV_ryof:Stat_



ECOORIVEN, INC.

Nnmeof Corporation

, Unless otherwise specified below the corporation shall have a board of directors (See
Sections 33-18-210 of the 1976 South Carolina Code of Laws, as amended).

[] This corporation elects not to have a board of directors.

8. Check, if applicable.

D This corporation elects to have the provisions of Sections 33-18.140 through 33-18-170 of
the 1976 South Carolina Code of Laws, as amended, which give the estate of a deceased
sharehol¢ler the right to compel the corporation to purchase the deceased shar_;holder's
shares, apply.
Specify any variations in the statutory format in Sections 33-18-140 through 33-18-170,

The optional provisions, which the corporation elects to include in the arlJcles of incorporatiorb, are as
follows (See the appliCable provisions of Sections 33-2-102, 33-18-330, 35-2-105, and 35-;__-221 of
the 1976 South C,arolina Code of Laws, as amended).

10. The name, address and signature of each incorporator is as follows (only one is required):

a. MARY E. BURRELL
Name

7602 HUNT CLUB ROAD M101 FOXHOUND CT

J

b,

Na=me

Address

Signature

Name

Address

Signature

C.

11. I, BRUCE HOLLAND , an attorney licensed to practice in the State of South Carolina, certify
that the corporation, to whose articles of incorporation this certificate is attached, has compl,ed with
the requirements of Chapter 2, Title 33 of the 1976 South Carolina Code of Laws, as amended,
relating to the articles of incorporation.



Date

ECODRIVEN, INC.

Nm_ of C,arl_nmiJon

Sig_it'Gr_e \ V

BRUCE HOLLAND

Type or Pdnt Name

6334 s'r. ANDREWS ROAD

AddteS_

COLUMBIA, SC 29212

803-731-8119

Telephone Numbe¢

1.

2,

3.

4.

.RUNG INSTRUCTIONS

Two copies of Ibis fore1, the origin=l and either =1duplicate originsI or 8 conformed copy, must be filed.

' If t_e space in IN= lorm is insu_clent, please att._K;h_klitional si_e,=ls conlaEnlng a reference '_othe Iq;_propriale paragraph

in this fOItTL

Enclose Ihe fee of $1:_, O0 payable to the Secretary o1 State.

THIS PORM MUST BE ACCOMPANIED B_' THE ANNUAL REPORT (SEE SECTION 12-19-20 OF THE 1976 SOUTH

CAROLINA CODE OF LAW,5, AS AMC:NOED)

Return to: Secretary of State
P.O. Box 11350

Columbia, SC 29211

._=tEC1/d. NOTE

ALL SHARE CERIIFICATES ISSUED BY A STATUTORY CLOSE CORPORATION MUST CONTAIN THE FOLLOWING

CONSPICUOUS NOTICE:

THE RIGHTS OF SHAREHOLDERS IN A STATUTORY CLOSE CORPORATION MAY DIFFER MATERIALLY FROM THE

RIGHTS OF SHAREHOLDERS IN OTHER CORPORATION.,_. COPIES OF THE ARTICLES OF INCORPORATION AND EW-

LAWS. SHAREHOLDERS' AGREEMENTS ANO OTHER DOCUMENTS, ANY OF WHICH MAY RESTR)CT TRANSFERS AND
AFFECT VOTING AND OTHER RIGHTS, MAY BE OBTAINED BY A SHAREHOLDER ON WRITTEN REOUES'I' TO THE

CORPORATION.

THE FLUNG OF THIS DOCUMENT DOES NOT, IN AND OF ITSELF, PROVIDE AN EXCLUSIVE RIGHT TO USE THIS

CORPORATI_ NAME ON OR IN CONNECTION WITH ANY PRODUCT OR SERVICE, USE OF A NAME AS A TRADEMARK OR
SERVICE MARK W1LL REQUIRE FURTHER CLEARANCE AND REGISTRATION AND BE AFFECTED BY PRIOR USE OF THE

MARK. FOR MORE INFORMATION, CONTACT THE TRADEMARK._ DIVISION OF THE SECRETARY OF STATE'S OFFICE AT

(803) 734-1728,

oF_O_P for ^ s'rA'rurO_'_ O.S_ _Rp _oc Form Revised by South Carolina
,_ec_',elaW of _lete, J=atuary 2000



The State of South Carolina
..._'._-_-.'_O_u,.

...._.. -_-:-'- _y"

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

ECODRIVEN, INC.,
a corporation duly organized under the laws of the State of South Carolina on
April 20th, 2009, and having a perpetual duration unless otherwise indicated

below, has as of the date hereof filed all reports due this office, paid all fees,
taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the Corporation that it is subject to being dissolved by
administrative action pursuant to section 33-14-210 of the South Carolina Code,
and that the corporation has not filed articles of dissolution as of _e date hereof.

Given under my Hand and the Gmal
Seal of the State of South Carolina this
20th day of April, 2009.


